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cast taken twenty months after the operation, a manifest improvement is visible. 
Mr. Whatton here exhibited the casts, which he stated he should feel great plea¬ 
sure in presenting to the Royal College of Surgeons of Dublin. The patient 
operated on was exhibited to the meeting. He walked up and down, with as 
much ease as a person who had the perfect use of his limbs; and on being re¬ 
quired to stand on the leg, singly, he made the attempt in such a manner as to 
show that he possessed a considerable power of balancing himself. Mr. W. 
stated, that it was his intention to follow up the subject, and bring it again before 
the Section. 


MIDWIFERY. 

fi*2. Rilobed Uterus .—An interesting example of this is recorded by M. Le Roi, 
of Versailles', in the Journal dcs Connaissaircs Med. Chirurg., for February, 1835. 
It occurred in a young woman, nineteen years of age, who had been regular for 
the first time two years previously, and some months subsequent to this event had 
l»een married. Six months previously to her having been seen by M. Le Roi, 
she commenced to complain of severe pains in the uterine region, which became 
more intense during the menstrual period, and then diminished; but to return 
again with more violence at the monthly periods. The menses were never abun¬ 
dant. M. L. saw her for the first time on the 1st of May, 183-1: she staled that 
the menses had been flowing for three days; and during this period that the pain 
had been so intense as to compel her to keep her bed, and that an upright posi¬ 
tion, and efforts to pass urine and feces, were productive of indescribable agony. 
On examination per vaginam, there was found, about an inch from the commence¬ 
ment of this canal, and towards its anterior part and right side, a renitent tumour, 
which almost filled the cavity of the pelois, and which at first might have been 
mistaken for the uterus at the commencement of labour. On examining the abdo¬ 
men, this tumour was found to extend to the umbilicus, and perfectly to resemble 
the uterus at the sixth month of utero-gestation. It was readily ascertained that 
this tumour contained a fluid. The pains which were mast violent at the menstrual 
jieriods, and the tumour augmenting at these epochs, induced L. to suspect for 
an instant that the tumour was caused by retention of the menses in the uterus. 
Rut the periodical flow of this evacuation seemed to forbid such an idea. Finally, 
he supposed it to be an encysted tumour between the bladder and uterus; but its 
precise nature could not be certainly decided upon. The patient being desirous 
at all hazards to be relieved of her pain, on the loth of May a trochar was 
plunged into the tumour, and the opening enlarged with a bistoury, when about 
three wash-basins of a fluid of a chocolate colour, syrupy consistence, and in¬ 
odorous, was discharged. The first four days after the operation the patient 
did well, and was entirely relieved of her pain, but on the fourth day peritonitis 
set in, which speedily proved fatal, notwithstanding the most active treatment. 

On post mortem examination it was found that the uterus was belobed; the left 
lobe communicating with the vagina, the right forming a cavity with no external 
communication. The nature of the case was now manifest. The menstrual 
fluid furnished by the left cornua of the uterus had a ready outlet, whilst that 
furnished by the right cornua had accumulated in the cavity of the part, and 
formed the tumour which had given the patient so much distress. 

G3. Rupture of the Fallopian Tube—Haemorrhage—Death .—An interesting in¬ 
stance of this is recorded by W. Onn, Esq., in Ryan's London Medical and Sur¬ 
gical Journal , lor 11th October, 183-1. The subject of it was a woman twenty- 
eight years of age. who had had one child, which was two years of age at the 
mother’s death. This woman sent for Mr. Ord, in consequence of an attack of 
pain in the loins and lower part of her abdomen, accompanied with sickness. 
She stated her menses had disappeared ten weeks previously, and that she consi¬ 
dered herself pregnant. Mr. O. ordered a dose or oil, which relieved her symp¬ 
toms for the time. Three days subsequently she was attacked with alarming 
symptoms, as cold sweat, exhaustion, small weak pulse, restlessness of manner, 
pale, cadaverous countenance, &c. She gradually sank and expired. On dissec- 
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tion from ten to twelve pounds of blood, a small portion of which was coagulated, 
were found in the pelois and abdomen; the uterus was enlarged and flabby; the 
surrounding viscera healthy. The fallopian tube on the left side was ruptured, 
an inch anil a half of it, at its centre, or equi-distant between its fimbriated ex¬ 
tremity and the uterus, was about the size of a hen's egg. The feetus floated in 
the blood divested of its membranes, but they still remained attached to the um¬ 
bilical chord: there was little of decidua, but the chorion was well developed: the 
fallopian tube was not pervious from the fimbrid to the point of laceration, but 
from the latter to the uterus would admit a horse hair. The right ovarium was 
sound, and the cervix uteri was filled with a gelatinous substance, as is usual in 
cases of pregnancy. 

64. Ovarian Dropsy tailk Labour .—An interesting case of this is recorded by 
Mr. J. Langlf.y, in Ryan's London Medical and Surgical Journal , for 4th Octo¬ 
ber, 1834. The subject of it was a lady whose enormous size induced her pro¬ 
fessional attendant to suspect that she was pregnant with twins. Upon visiting 
her. Mr. Langlev found her. he states, “suffering very severe pain, which was 
not characterized by the usual remission upon the subsidence of uterine contrac¬ 
tion. I passed my hand over the abdomen, and found it excessively distended, 
with a peculiar irregularity of surface. Her chagrin upon the visit of a stran¬ 
ger was manifested by extreme agitation; I had great difficulty in obtaining per¬ 
mission to examine per vaginam, which accomplished, gave me the assurance 
of there being a large tumour extra uterine, passing laterally down the right side 
of the uterus, and heading that organ, so as to simulate the descending mem¬ 
branes in their tumid state, antecedent to their rupture in a natural labour. The 
uterus was pushed by this tumour out of the median line to the left side, and I 
had some difficulty in gaining the os uteri. From the impediment this tumour 
presented, and the aversion of my patient, I could not ascertain the presentation 
correctly, with the exception of the negative information, that it was not the 
head. 1 waited the issue of several pains, for although there was no cessation 
of suffering, it was marked by periodical exacerbation, and the only difference I 
found was the increasing bulk of this tumour, evidently interrupting and ob¬ 
structing the parturient process. I finally determined to puncture it, and stealthily 
evacuate its contents, and was just in the act of passing my scissors as a perfo¬ 
rator, w r hen it spontaneously ruptured, discharging in a cataract torrent several 
gallons of fluid of a serous nature, deluging the patient, bed, and floor: at this 
moment I felt considerable anxiety, fearing fatal syncope, from the sudden re¬ 
moval of pressure from the neighbouring blood-vessels. As quickly as possible 
I bandaged the abdomen: from a state of severe suffering my patient was per¬ 
fectly free from pain; I gave her a stimulant, appeased her fears, and allowed her 
to remain undisturbed until the accession of pain, which occurred in about half 
an hour, when I renewed my vaginal examination, and found the membranes 
protruding the os uteri, which was considerably dilated, and favourably dilating; 
to add to this already untoward and perplexing case, I discovered the abdomen 
presenting, just at the insertion of the funis, the favourable state of uterus, and 
resistless condition of all the parts, from the continued distension they had suffer¬ 
ed, induced me to rupture the membranes, and pass my hand in utero, which I 
did with little difficulty, and found the feet doubled posteriorly upon the thighs; 
I hooked my fingers in the hams, brought down the legs and feet, and delivered 
with great facility: at the moment I was surprised at the ease with which the 
head followed the superior extremities and shoulders, the obvious reason of which 
soon discovered itself, for, upon examining the feetus, I found that the greater por¬ 
tions of the bones composing the convexity of the cranial hemisphere were want¬ 
ing, and that^ the compressed brain was covered bv a semi-osseous plane, the 
superciliary ridges were firmly ossified and unusually prominent, the superior 
portions of the parietal and temporal bones were deficient, and the whole cranial 
arch wanting, as though a section had been made, commencing immediately 
above the orbitar process, and carried horizontally backward as low as the trans¬ 
verse ridge of the occipital bone, precisely in like manner, and nearly with as 
much precision, as is customary'm removing the cranium preparatory' to an 
autopsy of the brain. 

In support of my opinion as to the probable cause of the abberation of nature, 
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it will be necessary to describe the situation of the fcntus in utero, which was lying 
transversely, the vertex to the right opposed to this extensive tumour, which 1 am 
inclined to believe was the cause of preventing the natural ossiiic deposition of 
the vessels under the influence of its pressure, or of promoting its absorption, be¬ 
fore solidification could be effected of the newly formed structure contiguously 
situated; a strong corroboration of which conjecture 1 think exists in the circum¬ 
stance of the ftrios being fully and finelv developed in every other respect, and 
the basis of the defective bones, which were not within the sphere of action of 
this compressing tumour, being of a naturally firm and dense structure. 

It appears to me that, had the diagnosis of this case been earlier made perfect 
by the usual mode generally available to the ascertaining diseases of the uterus 
and its appendages, some appropriate treatment might have been suggested to 
reduce this ovarian cryst before it had made, by its great bulk, such mischievous 
pressure upon the uterus and its contents, and probably have saved the life of the 
foetus, independent of the advantage resulting to th’e’narent, in taking from the 
proximate vessels and organs the pressure produced by the presence of such a 
tumour. 

G5. Case of morbid adhesion of the Placenta.—The Medical Quarterly Pcrietr 
for July last, contains the following interesting example of this, communicated 
by Dr. Litchfield. 

“Mary Farrell, aetat 32, was attended in her first confinement by Mr. Barry 
of Judd street, Brunswick-square, in March last. ' ’ 

“The labour, as described bv Mr. Barry, was very lingering, the pains slight, 
and at long intervals. Sixteen hours after the commencement of labour, the ac¬ 
coucheur in attendance administered half a drachm of the powdered ergot of rye, 
and this dose was repeated every two hours: at the expiration of twenty-four 
hours, a dead child was expelled, and the uterus contracted forcibly round the 
placenta, so as to baffle the repeated efforts of the accoucheur to remove it. 

“On the morning of the 12th of March, eighteen hours after the delivery of the 
patient, I was requested to see her in consultation. The menus was found, upon 
examination, high up beneath the adominal parietes, and contracted at its fundus 
into a hard and irregular tumour. The external parts of generation were swollen 
and painful, and the os uteri so rigid and unyielding as to resist the persevering 
efforts of the hand to dilate it and reach the placenta. 

“The pulse at this period was full, hard, and at ninety-five; the tongue furred 
and feverish, the face flushed, and the patient complained of severe pain in the 
head; to relieve th se symptoms, and lessen the force of the muscular contrac¬ 
tions, 1 ordered ten ounces of blood to be taken from the arm, and prescribed 
small repeated doses of tartarized antimony; fomentations with flannels w ere also 
applied freely to the swollen pudenda; under this treatment the violence of the 
symptoms subsided, and fresh and long-continued, but unsuccessful attempts 
were again made, to dilate the os uteri, and detach the placenta. 

“During the latter months of pregnancy the patient had complained of fixed 
pain in the womb, arising, as she believed,’from a blow in the abdomen; it seemed 
probable, under these circumstances, that the vessels of the uterine structure beirg 
stimulated to undue action, hail thrown out coagulable lymph, by which the pla¬ 
cental and uterine surfaces had become morbidly united. Being of opinion that 
it would be impossible, in ti e present state of the parts, to reach and overcome 
this adhesion, and having no fear of immediate hmmorihage, I resolved to wait, 
and watch closely both the local and constitutional symptoms, abstaining for the 
present from further manual interference. 

“In this way the case continued to progress until the fourth day, the patient 
remaining in a very satisfactory stale. On the fourth day after delivery the dis¬ 
charge, which had^set in as usual, became more copious'in quantity, of. a "revn 
colour, and very offensive smell; this last character was in some degree corrected 
by the use of injections of chloride of soda, and the patient went on, without any 
unfavourable symptom, till the ninth day. when a portion of the placental mass- 
equal to about one-third of its usual weight, was thrown off in a state of putridity! 
From this period, small portions of the placenta continued to detach themselves 
at intervals, until the twenty-first day, when all that remained of the adherent 
structure was thrown off. 
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“The progress of the case was unattended with pain or haemorrhage; the pa¬ 
tient improved rapidly during the time in spirits, strength, and appetite, and at 
the end of a month 'from her delivery, menstruated in a regular way. Strong 
cartilaginous bands were found in the placental mass .”—London Med. and Surg. 
Journal , 11 July, 1835. 

66. Foetus Pulrificd in the Uterus .—The two following examples of this were 
communicated to the Academy of Medicine, at their meeting ot the 7th March, 
18351 by Dr. Vassal. 

Cask I.—A woman, 25 years of age, enjoying good health, the mother of seve¬ 
ral children, menstruated on the 7th of November, the discharge less abundant 
and more serous than usual. From this period she had indefinable malaise, with 
frequent rigors during the day; uncomfortable heat at night; often alter dinner 
distension of the abdomen, which compelled her to keep her bed. She rapidly lost 
ilesh. In December and January return of the menses with the same character 
as in November. The 6th February, a slight fall upon her seat; the day after which 
was her menstrual period, sanguinolent discharge which continued three days. 
Her health declined more and more, notwithstanding that her appetite continued 
voracious. The 1st of March, after a ride on horseback, there was a discharge 
per vaginam of about n palett of blood, followed by fainting. 

At this period the emaciation was excessive, the pulse febrile, the tongue pale, 
suburral; the skin yellow, dr}' and warm; right hypochondriac region distended 
resonant; uterus projecting beyond the superior straight, sensible to pressure. 
Dr. Vassal inferred from liis examination, that there existed a chronic metro¬ 
peritonitis, and that the uterus contained some foreign body, foetus, mole, or hy¬ 
datids. The persistence of the menses, the development of the mammip, [?] banish¬ 
ed all idea of pregnancy. Repose—milk—emolient drinks, cataplasms to the 
abdomen. 

For several subsequent days, and sometimes twice during the twenty-four hours, 
there was a febrile paroxvsm, characterized by a cold stage, with rigors, chatter¬ 
ing of the teeth, icy coldness of the whole body," appearance deathly, pulse scarcely 
perceptible; afterwards a hot stage, quickly followed by abundant sweat. \V arm 
sweetened water with orange flower water, given during the cold stage, contri¬ 
buted much to shorten this period. 

The 5th, during the existence of these febrile phenomena, there occurred a flow 
per vaginam, of a blackish pitchy fluid, of insupportable fetor. An examination 
per vaginam, showed that the uterus had descended into the pelvis, and that it 
was larger than in a state of vacuity; however, there was nothing unusual in the 
as tincm, and there were no uterine pains. 

The 7ih. on the decline of the usual febrile paroxysms, evacuation less serous 
and less foetid; discharge per vaginam of several membranous shreds, and of a 
large quantity of encephaloid and bloody matter; a perfect calm succeeded this 
evacuation, and at midnight the patient expelled, without effort or pain, a fleshy 
mass, which was followed by a copious loss of blood and violent contractions of 
the uterus, which extorted screams from the patient. 

The 8th, at 5, a. m. face pale and expressive of terror, eves prominent and 
haggard; extremities cold, pulse slow, small and contracted. The patient thought 
that her uterus had parsed out of the vagina. The vulva was, in fact, enormously 
distended, but bvthe superior portion of a black, homogeneous coagulum, the size 
of an adult’s head. A second clot of less size, occupied the entrance of the vagina, 
Idled besides by a placenta equal in size to that ordinarily observed at the eighth 
month of gestation, but not having undergone any alteration of colour or density, 
only it had no umbilical cord. Its extraction was followed by Ivnothymia, with 
Yellowness of skin, which ceased on some cold water being sprinkled on the face. 

The health and embonpoint of the patient was speedily restored by a tonic and 
analeptic regimen. 

The fleshy mass which had been expelled was a fertus apparently of three 
months, although the series of symptoms indicated four months of gestation hav¬ 
ing passed. All the integuments and the subcutaneous cellular tissue were com- 

E letely dissolved; the muscles were of a reddish-brown, soft, and easily breakable 
y the fingers, and adhered to the bones onlv bv their tendinous extremities. The 
tones of the limbs were entirely denuded, the face was stripped of soft parts, the 
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anterior fontanel largely open, the cranium without cerebral matter. The frontal 
bone was flattened, and had a vertical direction. Its superior part was separated 
from the parietal bones; and, as well as the antero-superior angles of the latter, 
was of a grayish appearance, and dry, as if these portions of bone had been long 
exposed to the air. The abdomen was open, and there was no digestive canal. 

Dr. Vassal inquires what may have been the cause of death of the foetus, 
and at what period did it occur. He thinks it attributable to a sub-acute metritis 
pre-existing to conception, rather than to the slight fall the patient had, and which 
bad caused a partial detachment of the placenta, loss of blood, pains in the loins, &c. 
The metritis, he thinks, acted by causing a hypertrophy of the uterine parietes, 
which produced resistance to the distension necessary for the development of the 
foetus and abortion. As to the putrefaction, ought it to be explained by the fall 
which may have produced the rupture of the membranes, and permitted the intro¬ 
duction ot air] But the foetid discharge commence^ two days previous to the fall; 
and, moreover, the presence of air Dr. V. does not consider indispensable to the 
development of putrefaction. Dr. V. believes that it may be attributed to an intense 
phlegmasia, which attacked the whole cutaneous system and the umbilical cord, 
and terminated in gangrene. He relates the following case in support of this 
opinion. 

Cask II.—A robust woman, nineteen years of age, became pregnant for the 
first time in the commencement of 1800. * She continued well until the end of the 
fifth month, when she experienced an indefinable malaise, became sad, had long¬ 
ings, often rigors and heats, flushings of the face, headache, &c. She was re¬ 
peatedly bled. Finally she went her lull period, and labour commenced. But 
on the rupture of the membranes there was discharged a pitchy, blackish fluid, of 
such a fetid odour that it was necessary to open all the windows. The labour 
was, however, short and easy: but the child, which was of the ordinary size, was 
deficient in the right arm. There was a circular cicatrix at the scapuio-humeral 
articulation. The mother attributed this phenomenon to having met a beggar 
who had but one arm. But M. Vassal, on examining with care the coagula 
which covered the bed, found the humerus, the radius, and the ulna, which he 
sent at the time to M. Chaussier. 

As to the phenomena observed in the mother in the first case, Dr. Vassal 
thinks that they were not the effect of absorption of miasms by the internal 
lace of the uterus, as in the case of putrefaction of the placenta. The integrity 
of this last body and of the membranes, appears to him an insurmountable ob¬ 
stacle to the absorbent action. He is tempted to regard the putrefaction of the 
placenta as much more dangerous to the mother than that of the foetus: and abor¬ 
tion in this last case is, in his opinion, the result probably of the modifications 
caused in the innervation of the uterus by the presence ot a putrid fcctus; modi¬ 
fications manifested over the whole system by the sadness and prostration of the 
mother. Tomassini bus professed an entirely analogous theory .—Revue Mid., 
April, 1835. 


MEDICAL JURISPRUDENCE. 

G7. On the effects of Poisons on the Animal System .—A report from Dr. Roupell 
was read at the Dublin Meeting of the British Association, the object of which 
was to shew the effects produced by poisons introduced into the circulator}' sys¬ 
tem, and the affinity they appear to exercise for the component elements of dif¬ 
ferent parts of the body. Several plates were exhibited, illustrating the results. 

Plate 1 represented the stomach and intestinal canal of a dog, poisoned by ar¬ 
senic. An ounce of the saturated solution of arsenic, made by boiling arsenious 
acid, and allowing it to cool, was injected into the femoral vein of a dog. In three 
minutes afterwards, the animal became sick, and made an attempt to vomit; his 
breathing also became very much hurried. In ten minutes more, great intestinal 
movements appeared to be going on, and the abdominal muscles were forcibly 
contracted; in twenty-five, vomiting took place, followed by paralysis of the hind 
legs; in thirty-five the animal died. The body, when examined shortly afterwards, 
w.is found nsid, the blood fluid, the lungs stuffed with mucous, but not inflamed. 
No. XXXIV. —Fed. 1836. 22 



